FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549 Expires: [April 30,2008

T

. i . ) Prafix Sodat
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ check if this is an amendment and name has chanred, and indicate change.) RN
Texas Energy Holdings, Inc., Chesapeake #1 Program N
Filing Under (Cheek box(es) that apply): (] Rule 504 [J Rule 505 Rule 506 [7] Section 4(6) O U*LOE/K\/,/ }
Typc of Filing.  [] NewFiling [X] Amendment /,_,//Q,\/;;‘r"/h'._:CEI‘/‘ED .
A. BASIC IDENTIFICATION DATA 7 arT - .
1. Enterthe information requested about the issuer \ \ T U s (U y
Name of Issuer  { [Jcheck if this is an amendment and name has changed, and indicate change.) \f\f{/ N
Texas Energy Holdings, Inc. SO\ 159
Address of Executive Qffiees {(Number and Street, City, State, Zip Code) Telephone Nuﬁ\@{l neluding Area Code)
10935 Estate Lane, Suite 325, Dallas, TX 75238 214-231-4000
Address of Principal Business Operations (Numberand Street, City, State, Zip Code) Telephone Kumber (Including Arca Code)

(if different from Executive Offices)

Bricl Description of Business

Oil and Gas Development

Type of Business Organization i
[] comoration [] fimited partncrship, already formed other (please specify): P)H@CESS
[] business trust [ limited parmership, t be formed general partnership ‘
Fa Pt
Month Year v i @ 6 2@3
Actual or Estimated Date of Incorporation or Crganization: [Q]8] [013] [XlAcwa [ Estimated :
Jurisdiction of Incorperation or Crganization: (Enter two-letter [LS. Postal Serviee abbreviation for State: [HOMS
CN for Canada; FN for ether forcign jurisdiction) T BIA e N
GENERAL INSTRUCTIONS T
Federal:
‘ Who Musi File: Al issucrs making an offering of securitics in relianes onan exemption under Regulation Dot Section4(6), 17 CFR 230.501 ctseq.or 15 US.C.
| T74(6).

| When To File: A notice mist be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the 1.5, Securities
and Exchange Commission (SEC) on the carlier of the date it is reccived ty the SEC at the address given below o, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 11.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Eive (3) copies. of this notice must be filod with the SEC, ane of which mst be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al information requested. Amendments need only repost the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not b filed with the SEC.

Filing Fee: There is no federal filing fee

State:

Thisnotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salesof securities in those states that haveadopted
ULOE and that have adopted this fomm. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, ar have been made. If a state requires the payment of a fee a5 a precondition to the claim for the exemption, a fee in the proper ameunt shall
accormpany this form. This notice shall be filed in the appropriate states in sccardance with state taw. The Appendix to thenotice constitutes a pant of
this notice and must be campleted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion uniess such exemption is predictated on the
filing of a tederal notice.

parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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A. BASICIDENTIFICATIONDATA J

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispasc, ordirect the vote or dispesition of, 10% ormare ofa class of equity securities of the issuer.
s  Each executive officer and director of comporate issucrs and of corparate gencral and managing partners of partnership issuers; and
s  Each generd and managing partner of pastnership issuers.

Check Box(cs) that Apply:  [[] Promoter [] Beneficial Owner [0 Executive Officer [] Director General andlor
Managing Partner

Full Name (Last name first, if individual)
Texas Energy Holdings, Inc.
Busincss of Residence Address  (Number and Street, City, State, Zip Code)

10935 Estate Lane, Suite 325, Dallas, TX 75238

Check Box{es) that Apply:  [] Promoter  [] Beneficial Qwner  [X] Excoutive Officar  [K] Director [d Genesal andior
Mansaging Partner

Full Name (Last name first, if individual)

Willis, Phillip C.

Busincss or Residence Address  (Wumber and Street, City, State, Zip Code)
10935 Estate Lane, Suite 325, Dallas, TX

Check Box(es) that Apply: Promopter [ Bencficial Qwner [ Executive Officar [ Director General andior
Managing Partner

Full Name (Last name first, if individual}

Ladymon, Casey W.
Business or Residence Address  (Number and Street, City, State, Zip Code)
10935 Estate Lane, Suite 325, Dallas, TX

Check Box(es) that Apply:  [[] Premoter  [] Bencficial Owner [] Executive Officer [] Director [J Genem! andior
Managing Pariner

Full Name (Last name first, if individual)

Bus iness o Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [ Beneficial Qwner [ Executive Officer [0 Dpirector [Q Genem! andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Kumber and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Bemeficial Qwner [0 Executive Officer [] Director [0 Genem! andior
Mangging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Qwner [0 Executive Officer [0 Director [0 Genem! andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, te nan-accredited investars i1 this offering? e d X
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual? e $_ 23,500
Yes No
Daes the offering permit joint ownership oF 2 SINEIE BT o O
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in cannection with sales of securities in the offering.
Ifa person to be listed is an associated person oragent ofa broker or dealer registered with the SEC and/or witha state
ot states, Ligt the name of the broker ardealer. 1fmore than five (5) persons to be listed are associated persons afsuch
a broker or dealer, you may set forth the information for that hroker or dealer only.
Full Name (Last name first, if individual)
Direct Capital Securities
Businews or Residence Address (Number and Street, City, State, Zip Code)
1333 Second Avenue, Suite 600, Santa Monica, CA 90401
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STUES) oo s [J All States
ol [ be D F ©A [[] 0ol
g M [ K K] A ME My M M MY M MO
(MT] FH (] M ®Y [ [l [OH [©K] [0R] [PA]
m] g Go @ X o & WA al bl [wi] [Wy]  [eR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” ar check Ndividual SUESY .ot e [ Al States
(bcl Gal] [ [D]
m M X K] K] A M MD [MA [M] MY [MS] MO
NE NH
m G G MM 1 [ M & F & v By [Rr]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STUESY o [ All States
(BC] [FL] [Ga] [HI] QD]
m MM [ K K] A ©E Md MA [ [MN MS] [MO]
NE NC ©x] [Br] [PA]
SD WA V] w1
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

lof9



C. OFFERING PRICE,NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS i

1. Enter theaggrepate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
0 $ 0
0 S 0
[J Common [ Prefemed
................................................................................ $ 0 $ 0
................................................................................................................ $ 0 $ 0
............................................................................. $ 0 $ 1,051,959
.......................................................................................................................... $ 1,175,000 $ 1,051,959
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “2ero.”
Aggrepate
Nurmber Dollar Amount
Investors of Purchases
ACCTEdIted INVESLOTS .....veereececicrtaceicmreremesss e s merssse bbbt n s s 9 $ 910,959
Non-accredited INVESLOTS .o T 2 $__ 141,000
Taotal (for filings under Rule S04 0nly) oo - $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule $04 or S05, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve ( 12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question {.
Type of Dollar Amount
Type of Offering Security Sold
RUE 508 ettt e bt et e et sesnre s serer et a st $
Regulatinn A oo e e e s $

4 a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amountsrelating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrAnSEEr AEN'S FEES oot et e st b e st n X s 0
Printing and Engraving COSS ...t semncs st s st s s e s X s 3,000
LRI FEES .ourecreircrecce i iess st b s e R R $ 5,000
ACCOUNING FOES .oovvvecrcrmnimiiaitimicsee s bbbt s ars s a4 s 0s o oS b R s st an $ 0
EREINEETING FOES ...ocerunieimarnemerisimrsusirssssssmsssassinssasssi s s s s b b s $ 0
Sales Commissions (specify finders’ fees Separtely) oo . X s 0
Other Expenses (identify)Due Diligance, Shipping, Filing fees......... $__ 3,500
Total X §.__11,500
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€. OFFERING PRICE NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross
PROCEEAS 10 ThE ISSUET™ c.oc.omiietieiiteitentms s ma e b s s s bt s s a8 s RS mr s $__ 1,163,500

3. Indicate below theamount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the aedjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments o
Affiliates Others

SALIEE AN FBBS ov.verrececevertisrascemersesemessresimessssam s sasmes rsamesess s o secmese e ammasesecmmssesecmrsssssmasscsssasamsies $__ 47,250 $_ 117,500
PUPCHASE OF BN EFIAE ... cooeoveceeeceeeceecees e s seess e semses e s s ss bt e e s s e ss s onss s s s s sees messsasmsasserames $ 0 X $ 0
Purchase, rental or leasing and installation of machinery
I GQUIPTIENL oo eoreevee s ssmeseesmeessoses s sssemsssce s saresecmssss b sessem st as s sam st s s s ae s ssman s XS 0 $ 0
Construction or leasing of plant buildings and faCilties ...oav i s 0 $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
(SSULT PUMSULNT 10 & TMETERT) .ocoeerreereeremereeiisessemsrsissmss st masissens . ceersessnemenssasmeetsesmes $ §_ 998,750
Repayment of iNdeBedness ..o mviemveemisiesimses e s messss s sonssss S $ 0 X $ 0
WOTKINEG CAPIHAL cecerreecrmer ittt omeis st s b s s st b srs s tes s esmss s he s s en s s g bbb ep s A e SRR R e mnsaes S 0 $ 0
Other (specify): s 0 $ 0
Legal, Postage, Printing, Delivery, Tax O-pinion, and other offering expeses

e [XIS__58750 XS 0
COMUIMN TOMBLS ettt meesrsemesese s e aesorabe st st st sbs s srs s b s as R e a b o b e bbb s s s s sas s s s bamasses $__1,046,000 $__117,500
Total Payments Listed {column totals added) ..coocoviminmirmiemecsie e mss s et X} $_1,163,500

D. FEDERAL SIGNATURE ]

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si ure / Date
Texas Energy Holdings, Inc. ! # September 22, 2006
Name of Signer (Print or Type) Title of Signer (P‘rfm or Type)
Richard K. Hartnett Associate
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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| E. STATE SIGNATURE

b .

1. 1sany party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVISIONS OF SUEN FULET oo s e - O X

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to fumish to any stateadmin istrator ofany state in which this notice is filed anotice on Farm
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state adminigtrators, upon written request, information furnighed by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to hetrueand has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. Y

Issuer (Print or Type) ‘RW Date
Texas Energy Holdings, Inc. ¢ September 22, 2006

Name (Print or Type) Title (Print or TypE)
Richard K. Hartnett Associate
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

o

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate

offering price

offered i state

(Pant C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE

(if ves, attach
explanation of
waiver granted)
(PartE-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

$1,175,000

$517,000

$94,000

8

$1,175,000

$47,000

=

IA

KS

KY

LA

ME

MD

MA

Ml

MN

MS
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AFPPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if ves, attach
explanation of
waiver granted)
(Part E-[tem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NC

OH

$1,175,000

$222,220

OK

$1,175,000

$23,500

OR

PA

RI

2

>

$1,175,000

$94,000

5

VA

WA

W1

$1,175,000

$47,000
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AFPENDIX

(8]

Intend to sell
to non-accredited
investors in State

-
3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Ttem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investars Amount Investors Amount Yes No
wY
PR
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